S

MICHIGAN DEPARTMENT OF STATE . T
. BUREAU OF ELECTIONS FILED
CANDIDATE COMMITTEE C JUH Y B33
COVER PAGE o i FOR OFFICIAL USE ONLY
Repgrimust e e, pedr pinedin ok s st o [T e S ol [olel v 0o/ 0] o]
1. Committee [.D. Number -1 4. Candidate Last Name First Name ML
(57910 /AU va Geqory A
2. Committee Name 4a, Office Sought Including ict # or Community Se! (If apblicable)
Coynmy He e Yo E\eu(“ %C/ o\ OQV‘CR (/'/]4 C\-ewe.,g)
4b. C Resid
C}IV‘? AeY 9 M VAN Cu-:’ ounty of ence (M acom b ’
5. Commllte\(zqzs Mailing Address 6. Treasurer's Name & Residentiat Address
23975 Hav Hioj
Chinton “TowW-Shi g a1t 480\/3 5QVV\L AS A iOOwJ-Q_/

Area Code and Phone__ 5 < { blo 2330

If the address In this box is different from the committee
rnailing address on the Statemnent of Qrganization, mali may
he sent to this address by the filing official.

Area Code & Phone ( )

7. Treasurer's Business Address 8. Designated Record keepet‘s Name and Mailing Address (If the commitiee has a
Designated Record k
Savv\ e /&Q /= bo s
Area Code and Phone | ) Area Code and Phone [ )
gc. [J Annual Statement { Coverage Year)
9. TYPE OF STATEMENT
9a. E’étedion OR ab. [ Post-Election od. [] Amendment to Campaign Statement (Complete item 9a, b, 9¢
or e to indicate which Statement is being amended}
Pre-Eiection or Post-Eiection Statement relates to: .
ge. [ 1 Dissolution of Candidate Committee
[ Primary {1 General
3 Convention Moz Effective Date of Dissolution
] special [ caucus
Month Day Year
Date of Eleclion, Convention or Caucus By checking this item, \Wa certify that the committee has no assels or
outstanding debts, including late filing fees. Further, We request that if
Al 1 o the dissolution cannot be granted, that this be considered a request for
“Month Dy Yot the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Sumary Page. -

A committee that does tIr}::)t have a Reporhng Wajver must file all requlred Campaign Statements. The Campaign Statements must include all Wble

Schedules Direct ibutions, es, and cutstanding debts count against the $1,000 Reportmg Waiver

If any of mfonnahontlstedmntems24567or8haschan%%g noe the information was shown on ihe commitiee'’s Statement of Organization, an
amendment to the Statement of Organu shmﬂd paign Statement. if musst for a Reporting Waiver is not réceived on
before the filing deadiine of a required campaig paign _ be waived.

10. Verification; \We cel fy that all reasonable diligence was used in the
my\our knowiedge and bellef the contents are true, accurate and complete.

Current Treasurer or G @\ .
Designated Record keeper Ve ‘/b-——ﬂw Date )

Candidate G[anvﬁ (__E\_.LA[\/#A ! Date Og 07 Dz
ype or Pnnl Name d {b a _) v

Uthorily granted under 0 J




o it

MICHIGAN DEPARTMENT OF STATE

1 A4l

1. Commiitiee 1.D. Number

2. Committee Name CDW\ W\‘i H < e (TD ‘E)ecE

BUREAU OF ELECTIONS G"
e eQv /l/l “VV A
SUMMARY. PAGE N ~J
CANDIDATE COMMITTEE
RECEIPTS Column | Colurmn 1|
This Period d Cumulatiye fhis election cycl
BT ol 197 00
3. Itemized Contributions (Schedute 1A - Column 6) 3§ ‘#—‘—}'g’ ou (1838 _]
4. Other Receipts (Schedule 1A -1, Column 6) @) s ﬁ 1905 coegocte-
N . -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % ! 3 18, O ) (20)% = 75 Y
{(Add Line 3 + Line 4) U
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Confributions (Schedule 1-IK, Column' 7} 6) 8§ @ 21.) 8% @
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) § @ (22.} % C’y
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a) $ / bOL. > 3
b. ltemized Get-Out-the-Vote (Schedule 18-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule} (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) [ 601 I3 (23)% Cé
. _ = 7
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10, Disbursements
a. itemized (Schedule 1C, Colurnn &) (10a.) % (;_B
b. Unitemized (fess than $50.01 each - no Schedule) (ﬁ
(100.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ,
(Add Line 10a + Line 10b) \.?{ CD
{11} $ (24.) 8
DEBTS AND OBLIGATIONS f 7
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) §
b. Owed to the Commitiee {Schedule 1E)
(1260 8
BALANHCE'S_TATW:N
13. Ending Balance of last report filed {(13.) 3 @
(Enter zero if no previous reports have been filed.) L{ —
14. Amount received during reporting period {143+ § L} 7 N5 0 d
{Line 5, Total Contributions & Other Receipis) N —
| asy=s__ 1 Y77,00
15. SUBTOTAL Add fines 13 and 14 ) . .
16. And'uount expended during reporting period (i6.)- $ l i (4 D?) £ 5 ]7
(Add lines 9 and 11) s i
17. ENDING BALANCE ary) s__—~f>% 4 & 5.

{Subtract line 16 from line 15)

*if your ending balance is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM]ZSE(?HF:E%T][EI?KTIONS 1. Committee 1.0, Number __| ?)'1 "[ |, b
. N A
CAanDATE COMMITTEE 2. Committee NameQ:TE, & 'e’\jo fn M SA \f\fﬁb‘g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount, Contributor (Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Lf ‘ 11 ’ OH
Name: tha_gl\c\ N eudon
Address: (, & ‘,-\\V\.élsb\-\o\f\d‘-‘-‘ AMAL Cleaneny, W YO
5. If over $100.00 cumulative, please provide: / 00.00 ]00. 0 J
QOccupation Employer.
Business Address Pl
Type of Contributfion: m/[)irect [:] Loan from a person D Fund Raiser
a. Contrlbutlon #2 PAC Recelpt’? r_—l YES 4. Date of Receipt__ Y ! 230\
Name: a JURRN | - - ' !
. ] b5 Clmton Rivar Oy -y
Address: ) (7/{ .__, g 0
M‘i* Cwitys A L"3 /& 0,00 /3‘7),00
5. if over $100.00 cumulative, please provide:
)
Occupalion( Lg i §,1 gammubacm Hrriployer M q comL> (»u n‘L\-\‘
Business Address
Type of Contribution: Mct [:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt (:F [ ‘t):ll ( 2&’
Name: %\'\M wene (oY tu\sinam
Address: —_—
l“f"-?D—-l Vv\\|\%“‘0\ab Df, MGC@W\L)‘ L XO‘{‘{ 9—}3 . 00 }3{ OU
5. If over $100.00 cumulative, please provide: *
Qccupation \’ € “ iN'-Lg-» Employer
Business Address
Type of Contribution: Mrect D Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt 5ld o]
Name: D G N L\ LY /
A A /
Address: —
bis wu\w%&a\ Grocend | 204, Clemeay ¥ o) [ 00 | oo Oy
5. If over $100.00 cumulative, pleas€ provide:
Occupation : Employer
Business Address /
Type of Contribution: E’ﬁirect |:] Loan from a person [:l Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A Y 8. QU

{Complete on last page of Schedule})

Page __[_ of _IL_

Enter this total on
line 3 of Summary
Page.




S R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections ’

ITEMIZSEgHCE%TJTI._EI?XTIONS 1. Committee 1.D. Number / 6 ;7 ?{/ Q
: 2. Commitiee N = (E re<d
CANDIDATE COMMITTEE mitoo Nome___C " [= o /'/l‘_" e
Enter contributor’s name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent ) Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through

‘ date of receipt )
3. Contribution # 1 PAC Receipt? T YES' 4. Date of Receipt ) (, / ol / oJ
Name: /l/l UYL~ ‘
Address; [,9- Mb(}v&/ M+ dmw,‘ A1 /O/)kdd a..aao(/
5. I over $100.00 cumulative, please provide: L[ f ()‘f )
Océupaﬁon : Ernployef :
Business Address
Type of Contribution: Irect [3 Loan from a person [ Fund Raiser

3. Confribytion #2 ' Recesz' tIVES 4, Date of Receipt 06 / 4 o /
Namezcg )

Address: j/'7 v /ér""‘f\d“&\/u\/\ /J'O,a/ /00, (f/

5. If over $100.00. cumulative, please provide:

QOccupation Employer
Business Addre'.;s
Type of Conm'buﬁon:/q' Direct [ Loan from a person ‘ ] Fund Raiser
3. Contri PAC Receipt? 1 YES " 4. Date of Receipt
[ Name: ﬁm 'Ot-\./

i (¢ Doqne Y8073 (8790 | 52,9

5. If over $100.00 cumulative, please provide:

Occupation ' _ Employer
Business Address
Type of Confribution: m)irect £ Loan fromi a person [ Fund Raiser

3. Contrbution#4 '  PACReceiptz []YES 4.Date of Receipt (/oL
Name: T OA A C Qa«wfq_,\ ' { [ 07

Address: % 3~ Cf o — 9 O rive \(80\43 ’\))'70&()) 2) 7D v OO

5. If over $100.00 cumulative, please provide:

Occupation S choo e« LL\I—/ Employer_£&14~ Q,e i £ dodd : ;{LQQ_LS

Business Address : /

Type of Contribution: [ Direct [J Loan from a person {2 Fund Raiser

Page Subtotal _ __ @ :
Grand Total of All Schedules 1A M (, 20 10

- {Complete on last page of Schedule)-

Enter this total on
line 3a of
Summary Page

Page ( of L{ Authority granted under P.A. 388 of 1976 - CcFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections ’

ITEMIZED CONTRIBUTIONS 1. Gormities 1.D. Number

1 AU

SCHEDULE 1A

2. Committee Name C'/_( T (hreown, M AN /M
\J S . 7

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cornmittee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? (1 YES™ 4, Date of Receipt | i
" SicfoY
Name: Dow 2 \roul\J.A\
Address: {, 5 §7 ) Covves b (DOL-rIL D ‘Vav) L‘[Cgoqx [OD 0(/ }00 00
- ]
5. I over $100.00 cumulative, please provide: : .

Oobupaﬁon Employer_

Business Address /
Type of Contribution: & Direct

I Loan from a person [ Fund Raiser

3. Contribution #2 PAGC Receipt? {1 YES

Name: G\reﬁmr-\j /\-/\\A (fl‘)vv‘

4. Date of Receipt

'5[/7/07/ |

Address: (, > (l_u\-\\v\ ]OQV\.L__/ /\/lv\ Checrmonny ERCAS
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addres's /

Type of Contribution: E/Direct 1 Loan from a person [ Fund Raiser

/ 00,90

729 uJ

3. Contribution # 3 PAC Recelpt? O YES 4. Date of Heceipt

| Name: C}\\h;, Vs W\LU\ q'L <. ‘ _
\ awm\r-«f;p )
Address: {17 CLW*&‘;IV"L’ () V‘y* G V‘\J'J"\' 6'
-0 i} f0d¥ 50 .00 0. o0
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D/Direct [ Loan from a person I Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt / ¢
Name: DO_ " E)Vﬁ Ji o : g 7 T/d‘/
Address: T -
ress:(y 0 3 vaary pavvlt Ov . \vey MgoA ¥
5. If over $100.00 cumulative, please provide: i o0, (00 ’9—00 . {)O
Occupation Employer '
Business Address .
Type of Contribution: irect [ Loan from a person [ Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
- (Complete-on last page of Schedule)-

’

Page g\ of {/

Authority granted under P.A. 388 of 1976

CFR 4/2000-0—1_a

%_S_D‘OD

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

(27 Yib

2. Committes Name_ G 21 C— G/e—ia-\m/fma-\

CANDIDATE COMMITTEE
Enter contributor's name and address. 1f confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box 1o Indicate if contribution is from a Political Cormmittee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
: date of receipt )
3. Contribution # 1 PAC Receipt? O YES' 4. Date of Receipt (y
. ob/olfof
Name: &V‘é 0ry Muv\ro-«) /
Address: { 2— Rectl\oovea M—l Clewmeins ‘130‘43
5. If over $100.00 cumulative, please provide: / 00 .00 F00. O (_/
Occupaﬁon Employer, _
Business Address e
Type of Contribufion: [ Direct ) [J Loan froma persof [ Fund Raiser
3. Contribution #2 PAC Receipt? 01 YES 4. Date of Receipt 0L / _
oY, oy
Name:ge}-M r\lal)b Yy / /
Address: - )
/00,00 /00.Q)

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: o«t‘frect

{3 Loan from a person

[3 Fund Raiser
3. Contribution # 3 PAC Receipt? OYES .
Name: QM*wA-M 3—]%\;:) o~ _ ‘ ?&/ OL/ 0 "/

4. Date of Receipt

‘ 50 .00 $0.00
5. If over $100.00 cumulative, please provide: _
+ Occupation Employer,
Business Address
Type of Contribution: Mirect ] Loan fromi a person [ Fund Raiser
3. Contribution #4 PAC Receipt? L1vYES 4. Date of Receipt ‘
Name: S‘ Q P R0 b }03-/01—}
ad £ Owne-y
i
Address 2 Fess %Cﬂ ens, Mr. Clewe,, = §0 >
5. If over $100.00 cumulative, please provide: 6—0t O() sﬁl)t Y,
Cecupation Employer.
Business Address ‘
Type of Contribution: [ Direct [T Loan from a person [ Fund Raiser
Page Subtotal

Grand Totat of All Schedules 1A
- {Complete.on last page of Schedule)-

Page ~. 2 of [‘ Authority granted under P.A. 388 of 1976

cFrR  4/2000-c-1a

200,04

L (19504

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED EXPENDITURES 1. Commitee 0. numoor__ @, 131 4 b
CANDIDATE COMMITTEE 2 Comites Name (T EE G"’?“&“s . e
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 i
Name () 5’5‘( w Mo Purpose: M r PM%LW , L#/ w L /
Address L — “7'57 ’
Grvatiod pn Cludon ‘Mé] ’ [] Check box i this expenditure is payment o %
D Fund Raiser A \ . ggbé::e?::ligaaon reported on previou§

ity e
Javs ok rpos _&&#_lehu // Ly ”

Address Q)eu,—,, 1[— *Hm C{ qlw\%w'b qu 27/

Ax D Check box if this expenditure is payment of
3 debt or obligation reported on previous
D Fund Raiser statement

Expenditure #3
Name joh nso Fv u/v‘-« hh Purpose: P?'“"AW\\) %
Address | 30 ('),a_;l—m,{‘ J§0v]

8119 3¢

A/\+ . u C ey [ Check box if this expenditure is payment of | L L/
N debt or obligation reported on previous
[ Fund Raiser statement :
Expenditure #4 .
Name A O SJ"“‘"’S‘L/ Purpose: wu 7/
s Y04
Address%% 158 [ Check box if thi diture i t of b ‘
e % if this expenditure is payment o L
C\(‘ A T O‘U“st ‘-{5 O?) .) debt or obligation reported on previous {
[ Fund Raiser statement

addeess § il /ylu,[g d )3m1/\-b’2¢

[7] Check box if this expenditure is payment of
QQU‘ Il "t debt or obligation reported on previous
statement

Name CM-«MJ Ct‘]"‘l Pum;m 5/@/ ng(c?‘
i/

[ Fund Raiser

Subtotat this page (’/ Kg / sr l L

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page 3 of _LL




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

[ 37l b

1. Committee 1. D. Number

2. Committee Name C__T = %MM v"s/au)

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

8. Amount

Expenditure #1
Name ’r o
Address a'-qo’—l,f.m. rn C/m‘ TOMMJW

M

] Fund Raiser

Purpose: 13\-«1‘& Cﬁ\/‘:ﬂ
¥ 7

] check box if this expenditure is payment of
debt or obligation reported on previous
statement

of

577 s

Expenditure #2

Name O
Address6 410 \L N
i

D Fund Raiser

,\,l,..:_fvw.))up

Purpose: /0 "'-"-//19&,@'-\/

[J check box if this expenditure is payment of
debt or obligation reporied on previous
statement_

%

oy

Expenditure #3

Narme C’L\L"I 0y M+, C{WWJ

Address
-/&0v3

D Fund Raiser

Purpose: |:)( M i M %FZ

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

5‘/,_)/

o

Expenditure #4
NameQDl,VM Sou— \DI""V\,‘A‘V:)
Address lL{ 30 J

AN CJ,W L'ffol—/f)

Purpose: Qﬂ(@d@_

D Check box if this expenditure is payment of
debt or obligation reported on prewous
statement

d‘é(//

7?91?5/‘ JY

[J Fund Raiser
pOJ‘+ Od e

Expenditure #5
name (A . S -
0

s ANS . C e Niruw
D Fund Raiser

Purpose: S""q w\f Ay

SZ#/OL{

] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

70 gu

Page

Subtotal this page

22,28

Grand Totfal of all Scheduies 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number @E

2. Commitltee Name

12704/ b

CTE Greon Musa,
{ vy

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

. Date

—=—=.
6. Armount

Expenditure #1n .
NameC\ fw CC"V] Purpose: P- C Cdafrcﬂ (; @
o Madl. [ B34
Address 1y, l.t ‘mu LMGLL 9,8
: [] check box if this diture i f /
CeBosula A | s | /)
Expenditure #2

Name U S PD 3“ ()YS 3" b
AddressM Iy (‘/[.e,_me“‘\ ?prom

[ Fund Raiser

Purpose: g‘l‘n m}ﬂ-‘\

[] check box if this expenditure is payment of
debt or obligation reported on previous
statement_

TR NSY

Expenditure #3

Name JC;JDV\- MDV\

s Ml Sor-Toondg

('/6

Address 9&, o Q/\!\Cm«p‘i on— [ 70 Oy
et Qe UMD | G
Expenditure #4 fP ;
e 0§ 41 Mard ooy Yofleas () L2, g
T o4
AddressG\o\A_vu -‘- LA C‘aw‘LW\ ! Y A JL,V\ D Check box_ if this expenditure i is payment of
debt or cbligation reported on previous OL/
D Fund Raiser /1/\ ) statement
Expenditure #5 \ ] C’ l d }
Name \\0\’%0\, Qv“ Purpose: tiﬁ";ee >§f s 6/ 0‘{ ]_l -;1—,‘, %

Address \q &b

[ Fund Raiser

U"—"““v Y FodD

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

%
o/

ol L]

Subtotal this page
Grand Total of all Schedules 1B
{Complete on {ast page of Schedule)

0976t

[(0% 53

Enter this total
on line 8a of
Summary Page




